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Volume 53, Number 17S Abstracts 95SConclusions: Surgeons who use a shunt infrequently
during CEA have higher rates of stroke and death when
treating patients with CCO. This suggests that shunt use in
CEA with CCO is associated with fewer complications, but
only if the surgeon uses a shunt as part of their routine
practice.
Author Disclosures: J. L. Cronenwett: Nothing to dis-
close; M. Eslami: Nothing to disclose; P. P. Goodney:
Nothing to disclose; V. Patel: Nothing to disclose; S. T.
Scali: Nothing to disclose; P. Shaw: Nothing to disclose;
D. H. Stone: Nothing to disclose; J. Wallaert: Nothing to
disclose.
RR7.
Anatomic Assessment of the Aortic Arch: Relationship
between Arch Anatomy and Age
Brian G. DeRubertis1, Ali Alktaifi1, J. Paul Finn2, Steve
Farley1, Roya S. Saleh2, Wesley S. Moore1, Peter F. Law-
rence1. 1UCLA School of Medicine, Division of Vascular
Surgery, Los Angeles, CA; 2UCLA School of Medicine,
Department of Radiology, Los Angeles, CA
Objectives: Older pts have been shown to have higher
stroke rates with CAS than younger cohorts. Some have
suggested that increased age is a surrogate for disadvan-
taged arch anatomy, though age-related morphologic arch
changes have not been well-characterized. We sought to
analyze these arch changes using high-res MRA
Methods: GadMRA was performed on 105 pts(mean
60y, [19-89y]); blinded analysis of arch anomalies, arch
type(I-III), vessel angles/diameters & arch radius of cur-
vature (RC) was performed on Osirix image software
Results: Advanced age correlated with increased inci-
dence of Type II/III archmorphology (p0.042 for age
60y; Table 1). Arch branch vessel angle (vs aortic center-
line) was increasingly acute with advanced age: innominate,
Surgeon Practice Pattern in Shunt Use and 30-Day Stroke/Death
Rate in CEA with Contralateral Carotid OcclusionLCCA, L SCA angles were 61°, 74°, 97°, respectively in pts s60y; 52°, 54°, 66°, respectively in pts 60y. These find-
ngs appeared to relate to arch elongation in older pts, as
inear regression showed strong correlation between age
nd aortic arch RC (r0.778, p0.0001, Fig 1). Arch
nomalies included: bovine 18%, R-sided 4%.
Conclusions: Objectively quantification of morpho-
ogic changes occurring in the aortic arch with advanced
ge is feasible using robustMRA image data. Pts60y have
ncreased arch curvature and arch branch vessel angulation
elative to younger pts.These factors may differentially af-
ect endovascular outcomes.
ortic Arch Type by Age Cohort
Type I Type II Type III
ge 60 71.1% 21.0% 7.9%
ge 60 48.1% 26.9% 25.0%
p0.042).
uthor Disclosures: A. Alktaifi: Nothing to disclose;
. G. DeRubertis: Nothing to disclose; S. Farley: Noth-
ng to disclose; J. Finn: Nothing to disclose; P. F. Law-
ence: Nothing to disclose; W. S. Moore: Nothing to
isclose; R. S. Saleh: Nothing to disclose.
R8.
rimary Stroke Prevention by Application of the Amer-
can Vascular Association Carotid Artery Screening
rogram
eorge S. Lavenson. Surgery, Uniformed Services Univer-
ity, Lahaina, HI
Objectives: The American Heart and Stroke Associa-
ions published new guidelines in December 2010 for
ncreasing primary prevention of stroke. Medical advances
ave reduced stroke mortality nationally but not the num-
er of strokes. The new guidelines emphasize finding and
edically managing standard risk factors, but not carotid
rtery disease.
Methods: Published evidence on carotid ultrasound
creening and management from the AVA, SVS, leading
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June Supplement 201196S Abstractsinstitutions, and vascular surgeons was reviewed and resul-
tant conclusions derived.
Results: The incidence of stroke in seniors with 60%
carotid stenosis with best medical management at the time
in the Asymptomatic Carotid Arteriosclerotic Study was
11% and should be at least that with no discovery or
management. Screening 18,446 seniors in the AVA pro-
gram yielded 7.4% with possible 60% carotid stenosis, far
more than the 1% figure used by the USPSTF in recom-
mending against screening. Since a stroke rate of 2% is
widely available with CEA, 200,000 strokes could be pre-
vented by screening the senior Medicare population. The
cost of a stroke averages $145,000 and the cost of carotid
screening, evaluation, and management to prevent one
stroke is $82,193 resulting in a saving of $64,807. Carotid
screening of seniors could save over 13 billion dollars
annually for the Medicare system.
Conclusions: Stroke remains the leading cause of dis-
ability, and the 3rd leading cause of death. Since treatment
of stroke is less than ideal, emphasis on primary stroke
prevention is appropriate, but strokes cannot be reduced if
the silent leading immediate cause of strokes, carotid artery
disease, is not recognized and managed. Management by
the best means for the patient-CEA, CAS, or medically-has
to bebetter thanno recognition andnomanagement.Carotid
screening should be done. Since vascular surgeons are the
most knowledgeable in carotid disease and application of the
treatment options, screening nationally for carotid disease
should be presented to and discussed by the SVS.
Author Disclosures: G. S. Lavenson: Nothing to dis-
close.
RR9.
Functional Outcome of Arteriovenous Fistula Varies
with Age: Analysis of a VA Health Care System Practice
Elsie Gyang1, Fritz Bech2. 1Stanford University School of
Medicine, Stanford, CA; 2Palo Alto VA Health Care Sys-
tem, Palo Alto, CA
Objectives: To assess the relationship between age and
arteriovenous fistula (AVF) usability in Veteran patients.
Methods: Retrospective review of all AVFs, 2003-
2010. Age was considered by group (60, 60-75, 75)
and as a continuous variable.
Results: 201 AVFs were created in 171 patients (mean
age 63.7/ 9.5; male 99%; non-white 48%; active dialy-
sis 55%). 45%were wrist fistulas, 54% upper arm, 31% re-do.
Older groups had more CAD (19% of 60, versus 51% of
60-75, versus 55% of 75; p  0.001) and more CHF
(12% versus 35% versus 45%; p  0.001). There were no
differences by age group in diabetes, hypertension, PAD,
BMI, vein diameter, AVF location, re-do or dialysis cathe-
ter status. Mean follow-up was 32 months (range 6-79).
32% of AVFs were in use at 6 months. Success de-
creased with age: 50% in patients60, versus 25% in 60-75,
versus 21% in those 75 (log-rank test, p  0.007). A pultivariable Cox model identified age as the sole indepen-
ent predictor of outcome (HR 0.96, 95% CI 0.93-0.99).
4% of AVFs were used eventually, more frequently in the
ounger group (68% versus 44% and 47%; log-rank test,
 0.018). 14% of patients 60 died before the AVF was
ver used, compared with 30% and 34% in the older groups.
edian patient survival was 85, 53, and 26months, respec-
ively (log-rank test, p 0.002).
Conclusions: A functional AVF is harder to achieve in
lder Veterans, whose median survival is limited. Prosthetic
V grafts may offer superior permanent dialysis access for
any of these patients.
uthor Disclosures: F. Bech: Nothing to disclose; E.
yang: Nothing to disclose.
R10.
alloon Angioplasty versus Stent Placement in the
reatment of Venous Anastomotic Stenoses of Hemo-
ialysis Grafts Following Surgical Thrombectomy
ohn D. Kakisis, Efthimios D. Avgerinos, Triantafyllos G.
iannakopoulos, Konstantinos G. Moulakakis, Anastasios
apapetrou, Christos D. Liapis. Department of Vascular
urgery, Athens University Medical School, “Attikon”
ospital, Athens, Greece
Objectives: Most of the arteriovenous hemodialysis
rafts fail within eighteen months post-implantation, most
ommonly due to intimal hyperplasia at the venous anasto-
osis. The aim of our study was to compare balloon
ngioplasty versus bare metal stent placement in the treat-
ent of venous anastomotic stenosis following thrombec-
omy of upper arm straight arteriovenous hemodialysis
rafts.
Methods: Between 2/2007 and 12/2010, 61 patients
ith a first-time thrombosis of an upper arm straight arte-
iovenous hemodialysis graft were admitted to our hospital.
wenty-eight (46%) of these patients, treated before
/2008, underwent thrombectomy plus balloon angio-
lasty of the venous anastomosis (group A), whereas the
est 33 (54%) patients, treated after 7/2008, underwent
raft thrombectomy plus angioplasty with self-expanding
itinol stent placement (Group B). Primary patency, de-
ned as the time period from graft thrombectomy plus
ngioplasty to the next graft failure, was estimated using
aplan-Meier analysis and compared between the two
roups with the log-rank test.
Results: In group A, primary patency was 32% at 3
onths, 24% at 6months and 14% at 12months. The respec-
ive values in group B were 85%, 63% and 49% (Figure).
rimary patency was significantly better in group B than in
roupA (p0.001, log rank test).Median patency in groupA
as 2 months, whereas in group B it was 12 months.
Conclusions: Graft thrombectomy plus angioplasty
ith self-expanding nitinol stent placement provides signif-
cantly higher patency rates compared with thrombectomy
lus plain balloon angioplasty of the venous anastomosis.
